- 57 \%@%m

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION EOR PERMIT Permit #:
Bayfield Couinty e BAYFIELD COUNTY, WISCONSIN _
_u_m_..:_sm and Zohing wm_um; Date;
POBOKES - o stalilh (el 4 85 1 A ﬁn
" Washburn, Wi 54891 i mount Pald:
. (715) 373-6138 -
HSTRUCTIONS: No permits wiil be issued until aHl fees are paid. Refund:

Checks are made payable to: Bavfieid County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO A

TYPEOF PERMIT REQUESTED ! .“Gw.m. : C \ | C 1 OTHER
Owner’s Name: Muailing Address: , City/State/Zip: Zk Telephone:
: P , 1 Zip Frane v N bi g SEWLL| - H 2L 28 Hla
THoUAS & ANNE TTe FLAlG- | 5156 France Av N {Robbinsdale MN & o
Address of Proparty: Sty State/Zip: Cell Phone:
G405 WASHINGTDN AVE PeRT WING, Wi 54804 T3~ 365 w59
Cantractor: g Contractar Phone: Plumber: o E:Ewmw Phone:
Keprad mai\m\w 115 7743555 A ALLF
Autherized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip); Written Authorizaticn
AlL ' Attached  As 3
\5\\5 / )\\.\w 0 Yes [ No
PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
: Legal Description: (Use Tax Statement} 04 U7 -2 -850 -08-28 - 4 pp 25509000 Volume / %mm £ Page(s) folid
. ! b. Gov't Lot i Lot{s) CSM Val & Page Lot{s) Ne. Black{s} Mo. | Subdivisiol
g\a W m%m\\ e T PR Tevt Wity
T B
— Town of: Lot Size | . Acreage
Section m\vN %w , Township &3 & N, Range m. w Tnu.ﬂﬂnﬂ gm_ﬂmznﬂ\ , W p mm.m . %$
_l ks Property/tand su.#rm: 300 feet .mz“ River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creel or Landward side of Floodplain? Y yes-—continue —P feet Floodplain Zone? Present?
[ Is Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes [l Yes
if yes-—continue —9 feet wb No ®'No

il ...w.mﬂd:._&m
son i._m _u_._u_umﬁ<
T New Construction X. 1-Story “aasonal 2 _S:En__um_\m_z_ X City
s ¥ Addition/Alteration | " 1-Story + Loft | 3¢ Year Round | [1 2 C (News) Sanitary Specify Type: 7 Well
\.\% 00 [ Conversiochn [0 2-Story C 3 [ Sanitary (Exists} Specify Type:
7 [} Relocate {exsting bidg) [1 Basement 7l O Privy (Pit}) or Vaulted (min 200 gallon)
[] Run a Business on .. No Basement "% Mone O Portable {w/service contract)
Property | Eosndntion 7 Compost Toilet
| b 4 %@iﬂﬁ.ﬂ%ﬂ\ J None
| Existing Structure: (it permit being applied for | Width: X7 Height: /&£
_.”.._u_..ou.ommm Conhistriiction: : wWidth:  / * Height: /A

roposed Use

Principal Structure (first structure on property)
O Residence {i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with {2} Porch

with a Deck

with (2"} Deck

Commercial Use with Attached Garage

(]

Bunkhouse w/ (7] sanitary, or [] sleeping quarters, or [ cooking & foed prep fac

Mobile Home (manufaciured date) 17 ¢ F7 A
Addition/Alteration (specify) ﬁ&ﬁn .r).mu SEXEE N

Accessory Building  (specify)

Municipal Use

B [ ] ) M MMM XXX

Ol ia|o

Accessory Building Addition/Alteration (specify)

>

Special Use: (explain) {

O

|
—_—
=

Conditional Use: (explain)
O | Other: (explain) { X )

FAILURE TO ORTAIN A PERBIT 0r STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES
t {we) deciare that this application {including any accompanying information) has been examined by me [us} and to the best of my (our] knowledge and belief It is true, correct and compiete. | {we} acknowledge that | {we}
am (are} responsible far _“:m detail and sccuracy of all _:ﬁo:ﬂchz i {we) am nm_‘m ) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which

Date .M... \\&| \%

{if there are ?\Z;_uﬁm Owners :m%n on .ﬁjm Cmmn & :esm_m Brm+ sign or _mﬁmim Eﬂ ErrozNﬁ ion st accompany this application
Z) i Pt

Authorized Agent: Date
(if youl are signing on behalf of the owner(s) a letter of suthorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
I you recently purchasad the property send your Recorded Deead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of;
Show / Indicate:
Show Location of {*):

Proposed Construction
North (N} an Piot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property
Show: (*) wWell {w); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
Show any {*): (*) Wetlands; or (*) Siopes over 20%
N

Z

x

NE

.M

m_'
Scr oot
Re A

Please complete {1} ~ {7} above {prior to continuing}

{8) Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 10y Feet
Setback from the South Lot Line 1 67 Feet Setback from Wetland Feet
Setback from the West Lot Line \ wA Feet 20% Slope Area on property [Jes [INo
Setback from the East Lot Line o4 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
| Sethack to Drain Field Feet
Setback to Privy (Partable, Compesting) Feet |
” ?rior to the plagement Of constry of g structore ten (183 feet of the minim i setback, the boundary line from which the sethack must be measured miust be visible from one previousty surveyed corner 1o the
ﬁ ather pres v surveyed corner of marked by # licensed surveyor at the owner's expenss.
Prior to the et or constry of 3 struchire mgre than ten (10} feet but less than thirty (305] fest fram the minimum required sethack, the bovndary line from which the sethack must be measured must be visiblz from
ane previausly surveyed corner to the other praviously surveyed cerner, or verifiahle by the Daparavient by use of a corrected compass from 2 known corner within $00 faet of the proposed site of the structure, or must be
marked by & licensad survevor 2t the owner's expense

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
Construction OFf New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits.

-
D

Sanitary z&swm_,

oo # Q.Umn__..ooam.. . Sanitary Date:

Issuance _:mo::mﬂ_o: {County Use 0:.5

mmmmoz *o_‘ Um:_mm

Permit _um:_mn_ aumﬂmw

0988 e [

s Is vm_.,n.m_ .m....ﬂ._f..mﬁm:nma _.n.un U <mm.. (Deed of xmmwaw o zn [ Mitigation xmn&...m..a. ] | - Atfidavit mmn.._:m..m.m..m ¥es No
[s'Parcel in Cemmon Ownership {0 Yes . (Fused/Centiguous Lot(s)) . - [INo - _.sm: ation Attached Affidavit Attached -| [ Yes - Dhio
18 Structure Non-Conforming | 8 Ves i No: 8 B :
Granted by Variance _nm O.A.) - v_.msa:mz mﬂm:nmn by Vartance (B.0.A)
[1Yes [ No - Case #: OYes 1 No Case #:
Was Parcel Legally Created | O Yes [1No ‘Were Property Lines Represented by Owner | [1Yes’ -~ ONo -
Was' P‘o_quma mc_E_sm Site Omf:mmﬁmo_ fOYes ONo Was Property mc:..m<ma O Yes f No

; _:mnmnm_o: Réap w

Zoning District
Lakes Classification

R
Jmm\

_um.nm Qﬂ _3mnmﬂ_oz.

Date oﬁ Re-Inspection:

¥

ﬁm oﬁ\&«o Al

Hold For Affidavir

Hold For Feas:

® October 2013

Q@Sm Aublic /@E




STATEMENT AND FEETO

SUBMIT: COMPLETED APPLICATION, TAX |

Permit

o el Date: -
B3 20 U e
Bayfiek! Co. Zoning Dept. -

: Em.m_._n:q? wi
153736138

Refund:

INSTRUCTIONS; No permits will be isswed until all fees are paid.
Checks are made payable ta: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE 'OF PERMIT REQUESTED=% | [T LAND USE 0-:B.0A 1 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
S and eryy Be | Praeie b i
@l %sL FEvyn l & el A E1737 145034 L.N\,m Carve ¢ Wmprma L} 9 76 4
Addrass of Property: ‘ ~ City/State/Zip: Cell Phone:
Q060 wnd 2030 school Rd Yoct Wing , Wi 5HELS V55552
Contractor: Contractor Phone: = Et..ﬂ&mn Plumber Phone:
Cady W_Vrvjmfﬁ RISV E LN 4
Authorized Agent: (Person Signing Application on behalf of Owner(s}) _ Agent Phone: Agent ?__mm._m:m Address (include Qﬂfmﬂmﬁm___w@" Written Authorization
Attached
O Yes [ No
._..vn.o._mn.w... : PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
M.On>.:oz Legat Description: (Use Tax Statament) 04- %jw g5 Volume I&-F B Pagels) gy
. .| Gow'tlot | Lot{s} CSM Vol m,mm mw -] Lot(s) No. Block{s) No. | Subdivision:
1/4, i/a ; el Ya-i L i . H\
| .\\uwm\ vre Ly 2 if O Kersiie m I.@\LM.W@T% ms joo
. Town of: Lot Size Acreage | P2 ¥4 Qe
Section \M% , Township __> A N, Range %; W oot : ~
T Pord Wiwg jfexgso | - 6€
. C Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
e ;. Creek or Landward side of Floodplain? i ves-continye —B feet | Hoodplain Zone? res
Shoreland —p- T i . - 0y
7| X s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure _M_WQS Shoreline : es
N . if yes—cantinue — hw\u o Mnu;_ feet o
Value at Time . .
RPN PR : o # . What of
of Completion | " - project #of Stories ST e T O i
Finclude oo “givd/or basement User oot of Sewer/Sanitary System . .
: dariated time & : bedrooms | ...~ Is an the property? :
] U naterial sl L : ) R
0 New Construction f—1-Story W Seasonal V.A\ 1 = Municipal/City T City
s K.,bn_&mo:\b_mn_,mzo: O 1-Story+Lloft | C YearRound | C 2 3 (Mew) Sanitary SpecifyType: | [ Well
W.wab o [ Conversion [ 2-5tory ] -3 [ Sanitary (Exists) Soecify Type: il
] Relocate (existing bldg) [1 Basement a [~ Privy [Pit) or Vaulted (min 200 gallon)
[0 Run a Business on T No Basement gm\\ 71 Portable {w/service contract)
Property 0 Foundation " ™| 2 compost Toilet
- d Tl MNone
Existing Structure: (if permit being applied for is relevant to i) _ Length: @ J ! Width: %mﬁ\ Height: /{»°
Propased Construction: u Length: LY © Width: Jg¢ Height: /4 7
. . S
Proposed Use v Proposed Structure Dimensicns quare
Footage
0 Principal Structure (first structure on property) { X )
G Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
i 3
 Regdbiaidsgsany® with a Porch { X )
with (2"} Porch { X )
mmmw Q«w dew with a Deck { X )
_ with {2") Deck { X }
[1 compnetaidiUSe|] with Attached Garage { X )
O Bunkhouse w/ (D sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) ( X )
O | mobile Home (manufactured date) { X }
o . ~fF—| Addition/Alteration (specify) { X )
- Municipal Use 0 1 Accessory Building  (specify) { X )]
P | Accessory Building Addition/Alteration (specify) j (AL X2y ) | 820 sa.fu
«Uﬁruﬂmﬂi @Etb&ﬁu\g mummm WEWS%*T’.A?} !
& | special Use: (expiain) e Ft e i { X )
[1 | Cenditional Use: {explain) _ ( X )
| Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
1 {we) declara that this application {Including any accompanying information) has béan examined by me {us] and to the best of my [our) knowledge and belief it is true, correct and compteta. | (we} acknowledge that | (we)

am (are} responsible for the detail and accuracy of all information 1 (we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may be a result of Bayfield County relying on this information | {we] am {are] providing in or with this application. | {(we) consent to county officials charged with administering county ordinances to have access to the
above described property, atany _‘mmwonmwwm time for the purpaose of inspecti

-

Owner{s): w\%ccl&» F&\.&%%\\S\Nr\p\s\g mﬂfﬂﬂk\ﬂw&i\a\f Date d - w.w jh.u m.

{1 thers are Multipie Owners listed on the Deed All Owners R:ma sign W% tetter(s) of autharization must accompany this application)

Authorized Agent: Date

{1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Address to send permit € (137 \\*\\\_b._.l\r \hﬂhv Wﬂ_b, _:.,__u Lo ﬂ“.nm_:\, Lt Agtach

+ Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT ~ PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




s et

Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Lecation of (*): (*) Driveway and (*) Frontage Road {Name mﬂo:ﬁwmm Road) ™
Show: WAll Existing Structures on your, Property
Show: ) Well {W); (*) Septic Tani’ ]
Show any (*): (*NLake; (*) River; {*) Strdam/Creek; or (*
Show any (*): {*) Wetlands; or (* “ Sl .._mmm over 20%

2t .....“I.: m:a\ol*u Privy (P}

N

Please complete {1} — {7} above (prior to continuing)

{8)

Setbacks: {measured to the closest point}

Setback from the Centerling of Platted Road & Feet |:::]| Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way .M g Feet || Setback from the River, Stream, Creek
7] Setback from the Bank or Bluff

Sethack from the North {0t Line
Setback from the South Lot Line
Setback from the West Lot Line
Setback from the East Lot Line

Setback from Wetland pd
20% Slope Area on property >. \\\

Elevation of Floodplain N &\\\

Setback to Weil A

Sethack to Septic Tank or Holding Tank
Sethack to Drain Field
Setback to Privy {Pertable, Composting)

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the setback must be measured must be visitfe fham one previously surveyed corner to the
other previgusly surveyed cormer or marked by & licensed surveyor at the ownear’s expense.

Prior to the placement or construction of a structire more than ten [10) feet but less than thisty {30) feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from
cme praviously surveyed corner 1o the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W}

ROTHCE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information ﬁnoczz Use Only) sanitary Number: . ; cZ . h. R B }d\. m.&..cwn._”o.oém.

.wum:j; Denied Em.ﬁmv T IR : Reason mo_‘ Umz_mw

vm_.m.:_ﬁn \Nﬁ @%@@ . e _um_,a_ﬁcmﬁm..ﬁ.w |N \ﬁ
. .....mm Parce! a Sub-Standard Lot | [ Yes (peed of Retord) - \N No - L ONe:
Is Paréel in Commoh Ownership Mfmm _‘_m_._mmn_\no::mcocm _.o:m: o TING RSty
s Structure Non-Conforming [ G Yes » . - .uméa. ;

..m_‘m:.nma Varianca {B.0A)
o™ . Case #:

S_mm _umﬂnm_ _.mMmWE n_.mmﬁmn_....

_:mvmﬂuo: mmno:m 0& NBA.W:I t&uﬂv mD/mT wmv QC@N\
J\)?E KNsv\D _N 7)) cc Bcc

_umﬁm of Ins mnﬁ.oz. -
P 5 Nr ,F.. /
no_.&_n_c:_"m ,ﬁos..?n ittee 6 moma nonam oRs A ﬂmnrm% D<mm H;Zo

DISNEVL. m Sorb .I,S)

={If Nothey need to be attached.}

T Bishrds CAB)
Rlodt oF, yie, .

h@?qriﬁdﬁn .ﬂf\ ‘U.TN\ \bgg_i‘mm

m_m:mmc_‘m of Inspectar: .. \j\t\W\f\wU

Hold For Sanitary; [ L4 BA: Hold For Affidavit; 1

t
® October 2013 »\‘mmx\ ’ m 73 r\/\gs

Omﬂ f Wct \om_




